Lung function ofpatients with heart failure is characterized by a variety of changes proposed as being due to passive congestion, secondary pulmonary fibrosis, and/or recurrent pulmonary emboli.
A diffusion impairment thought to be due to cyclosporine has also been noted in patients following heart transplantation. (Fig 1 and 2) . Two of these patients had a normal Dco both before and following transplantation.
Six patients maintained a normal Kco following transplantation (Fig 3 and 4) (Fig 1 and 2) . 
